Taken as read but not cited
The purpose of a scientific journal is to publish work that adds to current knowledge and is likely to be of interest to its target readership. Professional society journals may also include commentaries and communications about recent developments in their field. For medical journals the target readership is predominantly clinicians. Typically, clinicians will focus on articles in their area of interest, make an assessment of the validity and relevance of the article, and modify their practice if important advances or caveats are presented. They may also be interested in reports of other work occurring in their specialty, even though it may not influence their practice directly.
The target readership of medical journals also includes clinical investigators. Investigators may use the information presented when planning future studies or comment on or acknowledge relevant published work in their future papers. In doing so they cite the published work. Citations are also generated when clinicians or investigators enter into correspondence about published findings or when articles are the subject of an editorial.
Unfortunately, while there is a record each time an article is cited, there is no direct record each time an article is read. As a result, indices comparing journal performance focus mostly on number of citations. For example, the journal impact factor is simply the number of citations worldwide in any index year to citable articles published by a journal in the preceding two years, divided by the number of citable articles published by the same journal in the previous two years 1 . Citable articles typically have an abstract or summary and exclude editorials and correspondence.
What can we infer about an article if it is not cited within a particular timeframe? We can infer either that no investigators have published in the subject area within the particular timeframe, or that investigators who have published in the subject area have been uninterested in, unaware of, or unable to access the article, or have for other reasons chosen not to cite it. We can also infer that the article has not attracted correspondence and has not been the subject of an editorial. However, we cannot infer that the article has not been read. In fact, it is possible that some non-cited articles have been read more widely, have had more influence, or have been of more interest than many highly cited articles. Moreover, we do not know from citation numbers alone whether cited articles have attracted positive or negative comments. For these reasons we cannot use the number of citations of an article as an index of the article's quality or worth.
In 2014, a typical year for Anaesthesia and Intensive Care, we published 88 citable articles. Up to June 30, 2016, 58 of these articles had received a combined total of 153 citations (data from Thomson Reuters Incites TM Journal Citation Reports). However, the remaining 30 had received no citations. It is enlightening to revisit these non-cited articles to assess their individual merit. Twelve of the 30 articles were clinical reports on a range of topics: airway management in patients with retrosternal goitre 2 , hydroperoxide concentrations in cardiac surgical patients 3 , diabetic status and haemofiltration requirements 4 , magnetic resonance imaging and core body temperature 5 , statins and insulin requirements 6 , glycaemic control and long term outcomes 7 , sterile water treatment of hypernatraemia 8 , caudal analgesia for circumcision 9 , anaesthetic techniques and immune responses 10 , epidural request to comfort intervals 11 , dexmedetomidine for short procedures 12 , and parecoxib and paracetamol for minor day-stay surgery 13 . Two were clinical audits: one on anaesthesia-related haemodynamic complications in patients with Williams syndrome 14 and the other on adequacy of intraoperative echocardiographic images 15 . Two were surveys: one on perceptions of aspirin and antifibrinolytic therapy risks 16 and the other on the impact of specialist examinations on trainee learning and wellbeing 17 . Two were education-related: one on spinal ultrasound for epidural insertion 18 and the other on can't intubate, can't oxygenate simulation scenarios 19 . One article described recent developments in relation to loss of chance and medical negligence 20 .
Three articles were case reports: a fixed drug eruption to propofol 21 , platypnoea-orthodeoxyia syndrome 22 , and a case of toxic leukoencephalopathy 23 . One article was equipmentrelated describing hybrid cardiac output measurement 24 . One article was a point of view about the first 20 years of the Australian and New Zealand Intensive Care Society Clinical Trials Group 25 . The remaining six articles were in the history supplement [26] [27] [28] [29] [30] [31] .
On reflection, Anaesthesia and Intensive Care is very pleased to have published each of these articles, recognising them as original contributions to knowledge, or valuable updates relevant to anaesthesia, pain medicine, or intensive care practice. The same would apply to all our articles, irrespective of citation frequency. In other words, we do not consider that our articles should be judged solely by the number of citations they receive, let alone by the number of citations they receive within a particular timeframe.
Anaesthesia and Intensive Care has over 20,000 visits to its website each month and nearly 4000 subscribers. We know that all our articles are accessible worldwide on-line and are free of charge universally 12 months after publication. We also know that all our articles have been peer reviewed and have satisfied stringent criteria in relation to originality, validity, and relevance. We recognise that some articles will be of interest to many, while others may be of interest to only a few. However, all become part of the permanent scientific record and we take them all as read, even if they are not cited.
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